| Matagaluega o A’oga NSW

Maliliega e feso’ota’i le Polokalame Inisiua o
Tagata Malosi Le Ato’atoa Aoao

Consent to contact the National Disability Insurance Scheme (NDIS)

Fa’amolemole fa’atumu le pepa lenei i le fa’aperetania e tu’uina atu ai le
maliliega mo le Matagaluega o A’'oga a NSW e talanoa aiile Lala o le
Inisiua o Tagata Malosi Le Ato’atoa Aoao (National Disability Insurance
Agency (NDIA)) (poo se isi faalapotopotoga o suia le NDIS a le o le Pule
NDIS i le nuu (NDIS Local Area Coordinator) poo Faigapaaga Tauamata
a NDIS (NDIS Early Childhood Partner)) mo lo outou mamalu.

O lenei pepa o maliliega ua faataga ai sui ofisa filifilia mai le Matagaluega (Department) o A'oga
a NSW e talanoa faatasi ai ma NDIA poo sui o faalapotopotoga, poo le faasoa o faamatalaga
ma NDIS poo sui o faalapotopotoga o NDIS- e aiga ma mataupu e aafia tonu ai tamaiti. Ua aofia
ai faamatalaga fesoota’i e ofi ai lau tama i le NDIS, polokalame NDIS mo lau tama, toe lloilo
polokalame NDIS mo lau tama ma auaunaga ma lagolago e maua e lau tama e ala mai le NDIS.
O lenei pepa maliliega ua faatatau lava na’o ofisa mai le Matagaluega ua lisi i le faai’'uga o lenei
pepa maliliega.

O fa’amatalaga o l1a’u tama Child’s details

Igoa o le tamaitiiti
Child’s name

Aso fanau o le tamaitiiti
Child’s date of birth
Tuatusi o le tamaitiiti
Child’s address

NDIS numera (pe afai e iloa)
NDIS number (if known)

Matua/Tausi tamaiti faia | le tamaitiiti ff tina
Parent/carer relationship to child eg mother

Numera Telefoni e fa’afeso’ota’i
Contact phone number
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Maliliega ma le Sainiga
Consent and signature

Ua ‘ou fa’atagaina le sui o le Matagaluega o A’'oga NSW (lisi i lalo ifo) e feso’ota’i le NDIA, Pule
NDIS i le nuu (NDIS Local Area Coordinator (LAC)) poo Faigapaaga Tauamata a NDIS (NDIS
Early Childhood (EC) Partner) mo a’u e tusa ma polokalame NDIS mo la’'u tama.

O le sainiga o le pepa maliliega, ua ‘ou malamalama ua tu’uina i le matagaluega le fa’atagana e
talosaga ai ma faasoa fa’amatalaga e fa’atatau ia te a’u ma la’u tama ma le NDIA, LAC poo EC
Faigapaaga. Ua acfia ai iinei maliliega mo le Matagaluega ia faamatuu atu le igoa o le a’'oga a la'u
tama mo le faamoemoe ia fesoota’i mai ai a’u e NDIA, LAC poo EC Partner.

Oute tuuina atu la’'u maliega mo le periota ua ta’ua i lalo (fai lau filifiliga i le mea e tasi mai lalo
faamolemole).

Consent provided for the following period of time
D Se’ia ta’u atu seisi taimi
Until further notice

D Seiooile asouailalo:
Until the following date:

D Na’o le faatasi lava
One time only

E mafai ona toe ave’esea la’'u maliliega i se taimi ou te musu ai.
Ilgoa Matua/Tausi tamaiti

Parent/carer name

Saini a Matua/Tausi Tamaiti

Parent/carer signature

Aso
Date

Approved NSW Department of Education representatives (up to 3)
Fa’amaonia e sui Matagaluega o A’oga NSW

Name Position Contact details
Igoa Galuega Feso’ota’iga

School principal (or delegate)

NDIS Coordinator, (if
appropriate)

Pe afai e te mana’o i nisi fa’amatalaga atili pe mana’omia se fa’amatala’upu, fa’amolemole vili le
Telefoni Au’aunaga Fa’amatala’'upu 131 450 ma fesili mo se fa’amatala’upu | lau gagana. Ta'u | le
talitelefoni le numera o le telefoni e te mana’o e vili ona tu’'uina mai lea o le fa’amatala’upu | luga o
le laina e fesoasoani ia te oe | lau fa’atalanoaga. E fai fua lenei au’aunaga e le totogiina.
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